| FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000103995 o a00s 9522; 01 *oe150.00

1. Entity Name

PALM BEACH ESTATES, INC.

Principal Place of Business Mailing Address
474 CAPISTRANO DRIVE 153 ISLE VERDE WAY
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33418 US
- 1 IRRRE DO R
. Principai Place of Business 3. Mailing Address
H428 us Highm;{ 1 sge—regto s 7
Suite, Apt. #, etc. Suite, Apt. #, etc.

04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Paim beach Gardens, FLU | RadprPencirbordano =L | 81-0642034 Not AppToabs

Country - Zip Country i : $8.75 Additional
%j O% u g .- @:'-_— ,H_é? 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne
HERRMANN, KELLEY R
474 CAPISTRANO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City ‘ FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . :
Signature, typed o peinted nama of registeded agent and title if appicable. (NOTE: Registered Agent signature requied whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
t
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TILE [KCNange [ Aaditton
e HERRMANN, KELLEY R 3 A Celley R, H’-’J;f;a“_ﬂ‘“‘l”
STREET ADCRESS | 474 CAPISTRANO DRIVE - smesraoness | W58 LS, Highway
cmv-s1-2¢ | PALM BEACH GARDENS, FL 33410 cvsrze | Palw Peach Gardins, FL 233408 .
THLE 1 elete TITLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O oetete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ Delete TIME [ chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2°P
TITLE 3 belese TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TME [ Delete TE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHIY-ST-2IP CIFY-ST-2IP

12. | hereby cerlily ihat the information supplied with this hlln does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawered to executa this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with ar a

SIGNATURE: ﬂm M(M/l/\«- Ieof{-krrmanﬂ 4/ZL//05‘ (‘S"bl)@ZC/ 433/

SIGNATUHE D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR E}Ec‘ro‘n Date Daytime Phane #

l

AN



